2007 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P99000043361

1. Entity Name

ROQUE REALTY GROUP, INC.

Principal Place of Business Mailing Address
1228 NE 89 ST 1228 NE 89 ST
MIAMI, FL 33138 MIAMI, FL 33138

Suile, Apt. #, eic. Suite, Apt. #, elc, 101R&I N&MTEB': E&FS (/o7 6 /'7

City & State City & Slate 4. FEI Number Appliad For
65-0918158 Not Applicable
Zip Country Zie Country 5. Cenificate of Staws Dasired ?gz?qaﬁ?:dMOM|
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROQUE, SERGIO JR. _
883 NE 89 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL Zip Code
T

8. The abova named enlity submits this slalememf)rfh’e purposg of changing its reg
the obligations of registerad ageant

red office or registered agent. or beth, in the State of Flerida. | am familiar with, and accapt

SIGNATURE

Signature, typed or

OTE: Registersd Agent signature requlred whan reinstating)

registared agent ar

—e v

FILE NOWIII FEE 5 $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will bo $300.00 I corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11.
e P O3 Detele TITLE
NAME ROQUE, SERGIO JR. NAME
STREET ADDRESS | 883 NE 89 STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33138 CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
SIREET ADORESS 7d Z STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TinLE [ Delete THLE (I ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
TITLE O Delele TILE [ Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIILE [3 Detele TiiLE Ol Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-§1-2P CITY-ST-2P
TILE O peleie TITLE [ Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP |_CiT-sT-2p

12. | hereby certify that the information supplied with this faling}eﬂﬂ qualily for the exejnptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and“accurate and that my signajlire shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as regefired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witb_an addia athar Lka agaguored.
SIGNATURE: | / 0/’7//7 KAL) ATl




